. 847 pp. $95.00. Even the word "neurosurgery" itself conjures immediate feelings of complexity and incomprehensibility to the student who is trying to understand the concepts involved in surgical treatments of the human brain. Especially at the beginning of the road to understanding this complex subject, the student is often overwhelmed and frustrated by the explosive number of monographs, texts, atlases, and other literature available on the subject. For the student who wants a text that is intended to give a broad overview of the subject that is comprehensive without being encyclopedic, Principles ofNeurosurgery makes the core areas of neurosurgery fascinating and easy to comprehend. In short, Principles of Neurosurgery is a searchlight that will guide senior medical students and junior neurosurgical residents alike through the intriguing field of surgical treatments of patients with disorders of the nervous system.
With more than 900 figures in the forms of tables, algorithms, cartoons, photographs, flow charts and color illustrations, Principles ofNeurosurgery has a visual appeal that also substantially simplifies the understanding of the complicated concepts and subjects discussed. The neuro-imaging presented in the form of MRI, CT and X-ray images are of top quality and make the lesion that is being presented immediately obvious. The color photographs of the intraoperative scene, in addition to demonstrating the neurosurgical technique, also introduces the inexperienced medical student to the sanguine environment of the operating room. This is particularly true in the chapter on traumatic skull and facial fracture (chapter 18) where photos of actual patients with extremely severe injuries to the head are shown in detail. Collectively, the large number of these highly informative illustrations clearly sets this volume apart from any other textbook available on the subject.
The text is well-written and easy to follow. Because each chapter is divided into sections and subsections, the logical organization of the key points presented becomes readily apparent. For example, in chapter 29, entitled "Tumors of the pineal region," the section headings include: anatomy, pathology (with subheadings for germ cell tumors, pineal parenchymal tumors, tumors of supportive and adjacent structures, nonneoplastic tumorlike conditions and metastases to the pineal region), symptoms, imaging, tumor markers, choice of treatment, surgical approaches and other therapeutic modalities. This type of partitioning of information, found in all chapters, enables the reader to grasp the subject more easily and, if the book is to be used as a reference source, the desired information can be found readily.
Unlike many other multi-authored texts, where the quality of the submissions varies, Principles ofNeurosurgery blends the many and diverse topics into a logical whole with consistently superb treatment of almost every topic. This is accomplished, in part, by the extraordinary cast of contributors, which is composed of sixty-six world-renowned experts in the field. However, someone wishing to be picayune might question the chapter written on medical and surgical treatment of epilepsy (chapter 50) as lacking substance. Whereas the medical aspects of seizure disorders were discussed with sufficient detail, the neurosurgical procedures could have used more elaboration.
In In 1950, C.P. Snow in his essay Two Cultures parsed the sciences and the humanities into two mutually distinctive cultures. Snow was not speaking of physicians, but he easily could have been. The conquest of polio, the triumph of the antibiotic revolution and the promise of molecular biology fueled American medicine's insularity and self-possession. Medicine's free hand to treat and to investigate was short-lived. In the 1960s and 1970s, outrage over events at Tuskegee and Willowbrook spawned commissions that presided over a shotgun marriage of medicine and ethics. This union has had an eventful march toward the millennium. The patient's rights movement, investigational review boards (IRBs) and the ferment over AIDS and the genetics revolution have recreated the ways that doctors cure and search for cures.
Gillon and Lloyd attempt to display this ferment in medical ethics in a collection of 90 essays. They take as their starting point Beauchamp and Childress' four principles of medical ethics: respect for autonomy, beneficence, non-malfeasance and justice. The essays demonstrate, above all, that doctors and self-styled patient advocates differ sharply on the interpretation of these principles. Yet do these principles matter? The bedrock of ethics in hospital practice remains government regulation and doctors' personal beliefs. Medical education can play an important role in shaping belief, and it is perhaps in education that the four principles might have some use. Hope points out in his essay on medical education that the four principles "are likely to be helpful, though not in themselves sufficient." This is perhaps an understatement, for the hospital experience grounds the physician in hard cases that do not easily yield to analysis or solution by abstract a priori reasoning.
Gillon and Lloyd's collection is chiefly useful for the impressive number of essays it contains. These essays cover all the major topics of medical ethics and usually possess helpful, if limited, bibliographies. The essays themselves are weighted towards British and Commonwealth authors, which, although providing additional breadth, makes the work less useful for assessing current thinking in American medical ethics.
Another contribution to the field of medical ethics comes from the Australian ethicist Paul McNeill. He takes a rather dour view of IRBs as used in the United States. He feels
